A 32-year-old woman with chest pain, hematemesis, and thrombocytopenia.
The diagnosis of TTP should be considered in any clinical scenario in which hemolysis and thrombocytopenia are present. If other secondary causes are ruled out, therapy should instituted as rapidly as possible. TPE remains the standard of care for TTP. In emergent situations where TPE is not immediately available, infusion of FFP at 15 mL/kg per day and initiation of glucocorticoids is acceptable.